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Abstract
Verrucous carcinomas of the esophagus are a very rare histological variant of squamous cell carcinoma. Diagnosis of
esophageal verrucous carcinoma is challenging for every endoscopist and pathologist – in particular, distinguishing the
carcinoma from hyperceratotic lesions. This article is part of an expert video encyclopedia.
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Materials
• Endoscope: EG-590WR; Fujinon Inc., Saitama, Japan.
• Spraying catheter: PW-5L; Olympus, Hamburg, Germany.
• Solution: Lugol dye chromoendoscopy, 2%.
Background and Endoscopic Procedures
In most of the cases, esophageal verrucous carcinomas are
tumors that have, as the name suggests, a verrucous endo-
scopic appearance or are neoplasias with a papillary surface.
Verrucous neoplasias often show a circular or semicircular
tumor growth with an extensive superﬁcial growth pattern.
Lymph node or distant metastasis is a rarity. Patients present
with the cardinal symptoms of dysphagia or odynophagia.1 In
accordance with the World Health Organization classiﬁcation,
the diagnosis is established histologically when, in addition to
highly differentiated keratinocytes with minimal cellular aty-
pia, gross cones and space-occupying, noninﬁltrative growth
in the marginal area are seen. Hyperkeratosis or parakeratosis
are often diagnosed, complicated by mycosis.2 As the histo-
logical ﬁndings are not speciﬁc and the tumors are well dif-
ferentiated, the diagnosis is often missed histologically despite
several biopsies.3 That is why communication between the
endoscopist and the pathologist is of primary importance for
establishing the diagnosis. If the biopsy does not result in a
diagnosis, diagnostic endoscopic resection should be carried
out. The specimen allows detecting invasion through the
superﬁcial epithelium, which is the distinguishing diagnostic
feature of esophageal verrucous carcinoma.
Key Learning Points/Tips and Tricks
• Despite a superﬁcial growth pattern, most of the patients
suffer from dysphagia or odynophagia.
• Establishing the diagnosis ‘verrucous carcinoma’ is chal-
lenging as the histological ﬁndings are not speciﬁc and the
tumors are well differentiated; diagnostic endoscopic re-
section can be helpful.
• Lymph node involvement or distant metastasis speaks
against the diagnosis of verrucous carcinoma.
Complications and Risk Factors
Lugol’s dye can cause retrosternal pains, up to hypersensi-
tivity to iodine, chemical esophagitis, laryngitis, and
bronchopneumonia.
Scripted Voiceover
Time
(03:31)
Voiceover text
00:00 This 40-year-old Caucasian male was referred to our
endoscopic unit with white plaque-like esophageal lesions
for further diagnosis and therapy. The patient has suffered
from odynophagia for many years, which has signiﬁcantly
increased in the past few weeks. Endoscopically you can
see white plaque-like, partially shaggy-looking lesions
stick out. These changes seem to be arranged like paving
stones semicircular to circular. There is no evidence of a
polypoid tumor mass. Histological examination of a
diagnostic endoscopic resection proved the diagnosis of
verrucous carcinoma.
00:49 Matching to the well-differentiated tumor the FICE mode
does not enhance the neoplastic structures, but the
esophageal mucosa in between. This phenomenon can be
explained by an accompanying mucosal inﬂammation.
01:15 Here 2% Lugol’s solution is sprayed onto the esophageal
mucosa, which results in dark-brown discoloration of
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normal mucosa lasting for 5 to 8 min. For detecting
squamous cell neoplasias Lugol staining remains the gold
standard. Lesions showing a lack of absorption of the
iodine stain are suspicious for neoplasia, especially white
areas without any evidence of staining.
01:56 Other verrucous carcinoma, like this one you see here, are
slightly yellowish, discolored and the plaques are more
prominent.
02:11 And yet other tumors show a more papillary or wart-like
surface.
02:37 The surface of this fourth verrucous carcinoma looks, in our
view, like goose pimples. The patient was suffering from
dysphagia although you cannot ﬁnd any stenosis. Do you
see any remarkable ﬁndings?
03:02 Yes, you are right, the esophagus shows the typical small
holes in the esophageal mucosa as we ﬁnd in esophageal
pseudodiverticulosis. In our collective of patients with the
diagnosis of verrucous carcinoma, we regularly ﬁnd
esophageal pseudodiverticulosis, explaining the symptom
of dysphagia or odynophagia that has persisted for years.
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